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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TP

PROFIT i
CORPQRATICN
ANNUAL REPORT Sacretary of State

1998 3 """: DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000000120 (4)
GROCE MOBILE HOME PARK, INC.

VAR AT

Princlpal Piace of Business Mailing Address
P.0. BOX 881 P.O. BOX 881
PINELLAS PARK FL 34664 PINELLAS PARK FL 34664
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/31/1992
2, Principal Place of Business 2a, Mailing Address 4, FE{ Number ' Applied For
?1-I ;‘ 59-3156080 Mot Applicable
fte, AL ¥, atc. Suite, Apt ¥, etc. . i
Sulte, Ap © - wie. Ap © 5, Certificate of Status Desired O $8.75 Aqditional
22 _ 2—ﬂ Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
m ;ﬂ ) Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the curent year Intangible
;I ;5] m a0 Personal Property Tax due June 30, Yes [ Ne
p. Name and Address of Currenl Reglstered Agent 1. Name and Address of New Registered Agent
1
JANSSEN, DUANE H 81} Name
1628 38TH AVENUE NORTH B2| Streel Addiress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
83
B4| City 85| Zip Code
\ FL

I e

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl 1he obligations al, Section 607.0505, Florida Statutes,

SIGNATURE - o e e e e e L
Signature tyrad of printed narme of tugeered agent anad tle il applcatyic (NCTE Regislored Agant signature required whan rainslating) DATE
12. _OFFIiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 8T [T OELETE 1.1 TITLE T change L Addition
HAME BAKER, GERALD P 1.2 NAME
smeeraooress | 8822 22ND AVE N #400 13 STREET ADDRESS
CITY-5T-2P §T PETERSBURG FL 33710 1.4 CITY-§1-21P
e 1] T3 brLete 21 TITLE ] Change ] Addition
HAME BAKER, KATHRYN 2.2 NAME
steevaporess | 131 MONTEZUMA STREET 2. STREET ADDRESS
GITY-ST-2P %ONS NY 14489 2.4 CITY-§T- 2P
TILE [T oFett 31 TITLE T T change ] Addition
NAME PERRY, LAWRENCE 32 NAME
stReeT anovess | 28 DEPEW AVENUE 3 STREFT ADDRESS
CITY - §T-21P LYONS NY 14489 34.0ITY-S1-2P .
TILE [J OELETE 41 TILE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
emvgrze | N 44 CTY-SI- 2P
TWE [T pecete 51TALE [ Change 1T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-§1-21P i 54 CITY-ST-7P
MLE [T pecere 6.1 TITLF [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy §1- 2P £.4CITY-ST- 2P

E
&
:
i3

3
H
i .
Qe
T
T

!

i
¥
'S
¥
B
E-
£
£
L

$4. | hereby canify that the inforimation
indicatad on this annual repo
officer or diréctor of the
Block 12 or Block 1

pRlied with ihis Titing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

or supplenjontal annual roport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

Corporation or 1 rece veLarrIEIBsmpowered to execute this reporl as recuired Ry Cé;
. 1 _of

apﬁr 607, Florida Statules; and thal my name appears in
qnﬁc nent withign afidress G JmU. . Baker
- ) N “ |.
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FLORIDADPAINENT OF STATE May 05 1998 8:00am

CR2EQ34 (10/97)



